Acetabular osteolysis in total hip arthroplasty: prevention and treatment.
Osteolysis can occur around loose, as well as well fixed, cemented or cementless acetabular components in total hip arthroplasty. Histologic studies of tissues biopsied from osteolytic regions suggest an adverse foreign body response to polyethylene and other particulate debris from prosthetic materials. Phagocytosis of these particles by macrophages and giant cells stimulate the production of proteolytic enzymes and inflammatory mediators, all leading to tissue destruction. The importance of polyethylene wear debris is now fully appreciated, and it is clear that this is the major contributor to particulate debris. The authors strongly recommend the avoidance of 32 mm femoral heads, thin acetabular component liners, titanium heads, and acetabular screws when absolutely necessary. We strongly advise 26 mm to 28 mm femoral heads, polyethylene thickness of at least 8 mm, precise liner shell contact, rigid fixation of the acetabular metal shell, intimate bone-acetabular shell contact, and circumferential porous coating of femoral components to decrease the amount of and migration potential of polyethylene debris (Table). Based on our current knowledge, these measures will minimize the problem of acetabular osteolysis.